Background Although free flaps are reliable for head and neck reconstructions, the pectoralis major flap (PMF) is still often used. In cases of a large PMF, the closure of the donor side can be a challenge. Case report A technique, originally developed for the treatment and prevention of abdominal ruptures after laparotomy, is presented as an alternative for closure of large donor side defects. Conclusion The use of Ventrofil® is an additional option for large donor side defects and especially to bridge the period of postoperative swelling. If utilized special attention must be paid to possible pressure necrosis of the underlying skin.
Background
Pectoralis major flap (PMF), described by Ariyan [1] in 1979, is a common flap for reconstructive head-and-neck surgery for mucosal and skin defects. One of the largest published series of 437 cases was done by Vartanian et al. [2] . The main advantages of PMF are the proximity of the head-and-neck region, the possibility of combination with a free flap, and the possibility of obtaining a large amount of tissue. In cases of large flaps, the closure of the donor side can be a challenge due to high tension and the risk of dehiscence. Therefore, a new method is presented in order to prevent wound dehiscence.
Case report
In a 69-year-old male patient with a squamous cell carcinoma of the left part of the mandible a PMF was raised in typical matter for reconstruction due to poor vessel quality. In order to avoid excessive tension extending incisions and rotational techniques were performed if necessary. Additionally after closure of the wound layers-muscle, fascia, and subcutaneous fatwith resorbable suture material, Ventrofil® plates (B. Braun Melsungen AG, Melsungen, Germany; Fig. 1 ) were applied in order to relieve tension. A plastic-coated steel wire was inserted deeply into the surrounding tissue, creating a large mattress stitch, followed by placing a plastic plate around the wire with the soft side downwards, facing the skin. Then the wires were adhered gently until the skin was closed, the wires were knotted, and finally skin clamps were used for the skin (Fig. 2) . The device was left for 4 to 8 days in order to cover the period of expected postoperative swelling. The skin clamps were routinely left for 10 days.
Discussion
Special attention must be paid to pressure necrosis. Peeters and Molderez recommended using dry compresses under the plates and changing them twice daily to alter high pressure points [3] . Because this form of postoperative wound manipulation is theoretically leading to a higher risk of infection we suggest adapting the frequency depending on the observed degree of pressure onto the skin.
Ventrofil® is a special tension-relief bridging device, developed primarily for the treatment and prevention of abdominal ruptures after laparotomy [4] . It can be useful, particularly in cases of poor skin quality. An alternative can be the Suture Tension Adjustment Reel (STAR, Closure Systems, LLC Boston, MA, USA), which is based on the same principles [5] . In general, extending incisions and using rotational techniques to reduce tension to a minimum is the basic strategy in closure of donor side defects.
Conclusion
The use of Ventrofil® is an additional option for large donor side defects and especially to bridge the period of postoperative swelling. If utilized special attention must be paid to possible pressure necrosis of the underlying skin. 
